" FILED

2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000061143 04-03-2008 90073 028 ***138.75
1. Entity Name
F. MOYAL LLC
Principal Placa of Business Mailing Address R 77 . G [N] 1 9 4 48 ’
5915 PONCE DE LEON BLVD. SUITE 19 5915 PONCE DE LEQN BLVD. SUITE 19
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O gese‘ggu':?:éﬁonal
8. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
. - Name
MOYA, FRANK
5915 PONCE DE LEON BLVD Swreetl Address (P.O. Box Number is Not Acceptable)
STE19
CORAL GABLES, FLL 33146
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raqistered agent.

SIGNATURE
Signature. typed or printed name of reg agent and fitie if X {NOTE: Registared Agenl signature reguired when rginstating) DATE

FILE NOW!lI FEE IS $138.75 " .. .- _ Makecheck payable to
After May 1, 2008 Fee will be $538.75 - ~=_ Florida Department of Stata ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 73 Delete TITLE [ Change [ Addition
NAME MOYA, FRANK NAME
STREET ADDAESS | 5915 PONCE DE LEON BLVD STE 19 STREET ADDRESS
CITY-87-21P CORAL GABLES, FL 33146 CIrY-57- 2P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2iP CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2p CHY-8T-2P
TI1LE 7 oelete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE O pelee TILE : [C)Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certifyvthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shiall have the same lsgal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Frank Moya X ¢ (l/ bg’ (305)665-4480

SIGNATURE AND TYPED OR PRINTED NAME OF 51 MG!NG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #
-



